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07/25/2003 Anthony Chen
Rowland Heights, CA 91748

$5,000.00

07/25/2003 Stanley Lau
La Canada, CA 91011

Physician
Stanley Lau

$5,000.00

07/25/2003 AHMC, Inc.
Alhambra, CA 91801

$5,000.00
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07/25/2003 Pacific Chiropractic Clinic
Artesia, CA 90701

$2,500.00

07/25/2003 Dennis Chan
Alhambra, CA 91801

$3,000.00

07/25/2003 Ron W. Burkle
Los Angeles, CA 90069

Partner
Yucaipa Companies

$100,000.00
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07/25/2003 Physicians Healthways Medical Corp.
Covina, CA 91724

$5,000.00

07/28/2003 Vicki Reynolds
Beverly Hills, CA 90210

City Councilmember
City of Beverly Hills

$5,000.00
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